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The operation most usually performed at the present time is trephining
(Elliot's operation), in which a circular disc is cut from the wall of the °P€ratlon
globe by a 1-5 or 2 mm. trephine in the region of the limbus under a
conjunctival flap. The knuckle of iris which prolapses into the wound is
excised, so that an iridectomy is done at the same time.
In Lagrange's operation an iridectomy is performed, and, the con- Lagrange's
junctival flap being left intact, a small piece of the anterior lip of the °Peration
wound is snipped off.
In Herbert's operation a rectangular trap-door is cut in the sclera Herberts
immediately outside the limbus with the knife towards the cornea.        operation
A modified operation is iridencleisis, in which the iris is incarcerated Indenclems
in the wound to prevent its complete closure by cicatrization; a further
modification—cyclodialysis—involves the establishment of drainage Cydodialysis
into the perichoroidal space by loosening the attachment of the ciliary
body at one point.
Of all these types trephining probably produces the best results; but
even it is uncertain, and if dense cicatrization develops it may have to
be repeated. Moreover, it is not without danger, either immediate (such
as failure or delay in the re-formation of the anterior chamber) or remote
(development of cataract, late infection).
(b) Acute Glaucoma
In acute glaucoma the lowering of the tension as a preliminary to Preliminary
operation reduces the risks of serious complications, gives time for
arrangements to be made so that the operation can be done in the best
circumstances, and makes the surgeon's work much easier and more
certain of a satisfactory result. The line of conduct will depend upon
how early the case is seen. When the condition has existed for several
days, operation can almost never be avoided and should not be delayed
longer than the few hours necessary for the proper preparation of the
patient. Physostigmine salicylate 1 per cent should be instilled several Physostig-
times at intervals of a minute, and this may be repeated at half-hourly mine
intervals. Adrenaline is contra-indicated. The use  of morphine is Morphine
usually indicated for pain, and its iniotic effect aids that of physostig-
mine. A saline purge may be of use by depleting the body fluids and
so exercising an indirect osmotic effect on the intra-ocular fluids. A
much more dramatic effect is obtained by the intravenous injection of Saline
concentrated (30 per cent) saline (30 c.c.) or of 50 per cent glucose miection
(100 to  150 c.c.) (Duke-Elder, 1925). A further extremely useful
expedient is the application of leeches to the temple. Not more than a Leeches
few hours should be lost in such procedures, however, in such a late
case, and reliance must be placed on the reduction of tension on the
operating table by retrobulbar injections of procaine-adrenaline (4 Retrobulbar
minims of 1 in 1,000 adrenaline hydrochloride solution added to a lnJectlon
syringe containing 1-5 c.c. of 4 per cent solution of procaine hydro-
chloride). Ten or fifteen minutes after such an injection it is not
uncommon to find the tension reduced 10 to 20 mm. Hg or even to

